. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 02, 2004 08:00 AM

DOCUMEN'I_‘ 813472

1. Ertity Name
BANKERS MULTIPLE LINE INSURANCE COMPANY

=== LR -

Secretary of State

Maiting Address

Principal Place of Business
8710 FREEPORT PARKWAY PQ BOX 749005
SUITE 150 DALLAS, TX 75347 US

IRVING. TX 75083 U8

DO NOT WRITE IN THIS SPACE

AR LR

03182004 Na Chg-P CR2EQ034 (10."{33}
&, FEf Nurnber lﬁ.pphed For
36-2480085 Not Applicable
. ¢ $8 TS Acditional
5. Ceriificate of Stalus Desired D Feo Recuired

6. -Name and Address of Current Haeglatered Agent

CHIEF FINANGIAL OFFICER

P O BOX 6200 {32314-6200)
200 E. GAINES ST i
TALLAHASSEE, FL 32389-0000

DO NOT WRITE
IN THIS SPACE

B. The above named entity subrite this statement for the purpose of changing its registered office o regestered agent, or bo:h mthe Szawuf Florida | am fam:har with, and accapt

the obligations of registered agent.

SIGNATURE _ int

Sigratute, typod or printad name of reglisiered agent and iftfe ¥ applicable.

_INOTE Raglstered AQort sigrature r:zu,u;red whin relnstatiog

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIit FEE IS $150.00°
Due by September 8, 2004

DATE
$5.00 May8c | in accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

fdded o Fees

HODONG1E3093
0E/02/04-80005-024 150,460

-~ DO NOT WRITE
IN THIS SPACE

10, QFFICEAS AND CIRECTORS ]
TTLE Psb

RAME RODNEY D. MOCORE

STREET ADDRESS | 8710 FREEPORT PARKWAY-SINTE 150

CTY-S1-ZP | IRVING, TX 75063 L=

HILE D

HAME SUSAN A, BROWN

STREET ADDRESS [ 8710 FREEPORT PARKWAY-SUITE 150

LTSt ) IRVING, TR 75063 me = -
e D

NAME GREINER, CHARLES L,

STEET ADDAESS | 10103 SYCAMORE SHOALS COURTY

GITY-ST-ZP LOUISVILLE, KY e
TILE vP

NAKE RICHARD P. PIMSNER

STREET ROURESS | 8710 FREEPORT PARKWAY-SLHTE 150

GITY-57-2P IRVING, TX 75063 .

W

HAME

STREET ADDRESS

CITY-5T-7F . )
e

NAME

STREET ADDRESS

CITY- TP .

12. | hereby certify that the information supplisd with this fi f‘izrg doas not qualily for the axemp!eon szated in Secnon 118.0T{3Ki}, Flnnda Slalutes § further cemfy thax the miormaﬂon
accurate and that my signature shall have the same jegal effect as if mada under cath; that | am an officer or ditactar
©f dne corporation of the receivar or frustes empowsrad W0 Sxecuta this report ds reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 §f

indicatad an this repot or supplemental report is true an

ith an adgress, with gif othes empowered,

/i w}j

changed, or on an attachmean)

SIGNATURE: '

YA

7/7//;* o Q4 gt %Jfé/

“—aTGRATURE / AND TYPED DR FFMMTED MASME OF S}G}!FNG DFFIDEH ORD!RECTOR

BE Dmm-Pmmar




